RO. OF €OP17 % RECEIVED } <

i CISTRIBUT ION i

| ——— : e NEW MES Lt T form Celon )
ﬁ/«rq"ff F / B ) . _ Supersedes (N C-104 and C-110
HiLE / : L Effective 1-1-f5
. ;.5.G.S. i ! Py . - ‘ S Ly e S
Vo2 1.1 AUTHORIZATIO: R CNLATUR T3S
LAND OFFICE ! ' b
L , I .
Poiw |/ !
TRANSPORTER -~ — :
. GAS /
OPERATOR /
[.| PRORATION OFFICE |

Cperatoer

PAN AMERICAN PETROLEUM CORPORATION
Adcress B o o
Security Life Building Denver, Colorado
Reason(s) for filing (Check proper box) R . N . iplain)
Yew Well L_! Change In Transporte: :i: Leasec Name Change
Fecompletion ., 0il i___l Dy Goan L 2revious 1y:
t Change in Ownershipl_g Casinghead Gas D Condonsate | State Gas Unit M #1
If change of ownership give name
and address of previous owner S [Ep—
II. DESCRIPTION OF WELL AND LEASE - _ —
Leuse Name Lease No. Well ‘\. e . i “ind of L.ease
State Gas Com M i 1 | Blanco Mesaverde fiats, FederalorFee  gState
Location T
Unit Letter M H 1040 Feet From The___gesc . T 990 o .._ Ut Trom The _,_,_SOuth
_ine of Section 16 Township 3 ]_N > Hange __‘_]:ZW K San _Juan County
HI. DESIGNATION OF TRANSPORTER OF OII. AND N4ATHR %Y 728 o
{ Narme of Authorized Transporter of Cil [ or Condensuaie & . < wkich approved copy of this form is to be sent)
i i
. Plateau, Inc. - '~ Box 108, Farmington, New Mexico
Tt:cme o: Author!zed Transporter of Castnghead Gas [ or Dry G X Aot C it wkech approved copy of this form is to be sent)
El Paso Natural Gas Comlpany ’ i _  Box 990, Farmington, New Mexico
1f well produces oil or liquids, , Unit i Sec. W o o C o PR
Give location of tarks. : M : 16 . 31N> 12w N Yes ' o i NO.EU_Aval lab le
If this production is commingled with that from any other leate or ool ive o crdoer number:
!V. COMPLETION DATA e
i i Oll Well [T . " . T Deepen TPlug Back ! Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) : : ! X !
i t e de ; I £ N L
Date Spudded Date Compl. Ready to Prod. STt ] P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formeation . ] Tubing Depth
!
Perforations T ' Depth Casing Shoe

TUBING, CAllllg,
HOLE SI1ZE CASING & TUBING SI1ZE

SACKS CEMENT

i ‘
| ! |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: bc after rec:

=

OlL WELL able for this depth o br . ] kours)

Date First New Oil Run To Tanks Date of Test - \othod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Sressura Choke S,

Actual Prod. During Test Olil-Bbls. ! Wator - 3sle, Gi 3 o5

| octil W

GAS WELL .

Actual Prod, Test-MCF/D Length of Test Bb!s. Condensate/MMCF ‘”’8\%‘_ t
Testing Metkod (pitot, back pr.) Tubing Pressure Casin., Pressure Choka\SLQ /

V1. CERTIFICATE OF COMPLIANCE 5 OlL CONSERVATION COMMISSION
; 11 1965

I hereby certify that the rules and regulations of the Oil Conservution | APPROVED 0CT » 19
Commission have been complied with and that the information given || . o .
above is true and complete to the best of my knowledge and belief. L ey

\ A~ ] \ < \fﬁ\/\ . aliowable for a newly drilled or deepened
(Signature) Q , smpanicd by 4 tabulation of the deviation
!

.. B ) sccordance w.in RULE 114,
Administrative Assistant

/ 71+, Supervisor Dist. # 8
i "

Q/\\ K (\Q(‘ : “a-s forn i3 to be filed in compliance with RULE 1104,
X LN : ISR TR

in

; - i i ten o of thiu form must be filled out compietely for allow-
(Title) \ ' abie on now ond recompleted wells,
a . )
september 30, 1965 e h Fill out only Sections I, II, III, and VI for changes of owner,
- (Date) " well name or number, or transporter, or other such change of condition.
]

. Separate Forms C-104 must be filed for each pool in multiply
1 completed wells,



